inflammation. About the ureter were masses of caseouis glands, the size of walnuts, lining the pelvis.
The result was dramatic. Within three days the pain and frequency had disappeared, the patient reported more comfort on micturition than she had had for eighteen months, and she had no nocturia. This progress has been maintainedexcept for a slight return of frequency for forty-eight hours a week after the operation.
The case is interesting on several points: (1) The initial pain only occurred on exercise, suggesting a stone rather than an inflammatory lesion. (2) In spite of careful and prolonged treatment before operation, the poor renal function continued to be very little improved, showing the toxic effect of the bad side on the sound kidney.
(3) The remainder of the left ureter from being the thickness of the index finger became apparently normal in eight months but was still inflamed and causing symptoms which were quickly relieved on its removal, Postscript.-(February, 1932.) -No symptoms whatever.
Patient, male, aged 31, operated upon for perforating gastric ulcer two years and a half ago. At this operation, Dr. Haworth, the surgeon, noted a large fluctuating retroperitoneal mass, and having completed his operation, introduced an exploring syringe into it. Blood-stained fluid was withdrawn and during the next few days the patient had heematuria. Some weeks later I was asked to investigate. Chromocystoscopy revealed a large papilloma in the region of the right ureter, and a free escape of well-stained urine from the left ureter. The papilloma was fulgurated. By this time the retroperitoneal swelling had become enormous; it occupied the whole of the right flank and extended beyond the middle line towards the left, it extended down into the pelvis and was even palpable on rectal examination. It had all the characters of a huge hydronephrosis. Lumbar nephrectomy was performed and the hydronephrotic kidney was delivered with considerable difficulty, on account of its vast size. The ureter was as large as the small intestine, and was tightly distended with massed papillomata. It was divided in the neighbourhood of the fourth lumbar vertebra. On examination, the kidney pelvis was found to be crowded with papillomata so much compressed as to appear as a solid mass strongly suggestive, to the naked eye, of carcinoma, but microscopy proved its innocent nature.
A fortnight later uretero-cystectomy was carried out. The right rectus was split and the peritoneum separated up from the bladder, the patient being in the high Trendelenburg position. The ureter, on account of its distended condition, was easily found and traced to the bladder. The posterior aspect of the bladder was carefully exposed and a circular incision made through its coats from without inwards, including a wide area, the site of the papilloma which had previously been seen in the bladder cystoscopically. The bladder was then opened anteriorly and the posterior wound in it sutured from within, leaving, however, sufficient space for transvesical extraperitoneal drainage. The upper end of the ureter was carefully traced to the point where it had been ligatured at the previous operation and the whole length of the ureter, together with the section of the bladder, was removed en masse. Healing was rapid and uninterrupted.
Cystoscopy was carried out subsequently at intervals but no recurrence was observed. The general condition of the patient has remained good ever since the operation.
There are two points of interest in this case: (1) That on original section the growth presented all the naked-eye appearances of carcinoma, but the microscope proved to be innocent.
(2) Although we were obviously dealing with a very active growth, the removal of its primary source completely aborted recurrences. I am inclined to think that the bladder has a higher resistance to papillomata originating in the kidney than to those beginning in the bladder itself.
Angioma of Epididymis.-JOHN P. HOSFORD, M.1S. W. L., male, aged 15, in September, 1926, had a blow on the right testicle; this was followed by a shooting pain which soon subsided completely. A month later there was a sudden severe pain in the right testicle and the patient noticed considerable swelling of it. The pain subsided after a few days' rest in bed, but the swelling, after diminishing somewhat in size, remained.
On examination, the testicle was found to be enlarged to twice its normal size, was firm in consistency and not tender. The epididymis could not be felt.
In December, 1926, orchidectomy was performed. Specimen.-The tunica vaginalis is normal. The body of the testicle appears to be normal, apart from being somewhat compressed by a mass a little larger than itself. This mass, macroscopically, looks like a cavernous angioma and microscopically it consists of blood spaces of varying sizes; no elements suggesting a teratomatous origin can be seen. No epididymis could be found on the fresh specimen and this cavernous angioma appears to take its place.
The patient is alive and well, five years after the operation.
Foreign Bodies found in the Bladder.-A. CLIFFORD MORSON, F.R.C.S.
Mr. Clifford Morson showed a number of specimens of vesical calculi to illustrate the result of the neglect of one of the first principles of bladder surgery, namely, that no substance which cannot be absorbed by the tissue fluids should be permanently retained within the cavity or the wall of the bladder.
He demonstrated the following:
(1) Stones with nuclei of silkworm gut which had been used to sew up' the bladder wall in a case of traumatic structure.
(2) A calculus formed around a silk suture. The suture had been used to close a hole in the bladder wall made during an operation for Caesarean section (3) Calculous deposits around radon seeds inserted into the bladder wall for treatment of a growth.
(4) A stone with a nucleus of hair, probably pushed into a female bladder by means of a catheter.
(5) A stone formed around a piece of slippery elm. The latter had been inserted by a woman into her bladder to procure abortion. She was pregnant for the thirteenth time. On realizing her mistake, she pushed another piece of the bark into the cervix, and produced the result she desired.
Carcinoma of the Renal Pelvis.-E. W. RICHES, M.S. Specimen of right kidney from a woman aged 75, who complained of recurrent attacks of painless hmnaturia, each lasting about three days, at weekly periods.
Physical examination negative. Urine contained blood, otherwise was normal. Skiagram, negative. Cystoscopy showed blood coming from the right orifice only. Excretion urogram showed a normal left kidney, and a blurred indistinct outline on the right. Pyelography showed a filling defect in the right kidney. Right nephrectomy August, 1931 . Recovery. The specimen shows a nodular carcinoma arising in the renal pelvis, infiltrating the kidney, but not reaching the cortex. Microscopical examination.-Non-keratinizing squamous-celled carcinoma. This is one of the rarer types of malignant new growth of the kidney.
